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Toxic Substances Control Division
S¥cramenta, 'Catifornia

Pleass print or type. {Form designed tor usa on elite {12-piteh) typewriter }

UNIFORM HAZARDOUS 1 Generator's USEPA 1D No. Mammfost 4. Page 1 gnTo‘:mauonin_ thes.-hadedar_eas
‘it WASTE MANIFEST CADO04967550 'Docu ent No. of l:w. ot required by Federal
| [ 3 Generator's Name and Mailing Address A.Stl‘teMmM,Dowmom Number . & Lt
|| SHILEY INC. 17600 Gillette Ave. Irvine, CA. 92714 844463910 -
| B.State” Genorator's 1D

4. Generator's Phone ( /14 ) 850-8385 CAD004967550 s A e

5 Transpomer 1 Company Nama [} US EPA 1D Number State ,T"w_'.l.. D ‘15_79\ =
OMEGA CHEMICAL CORP. |CADG422450801 D.Transporter's Phone [ 7] 3)698-0997 ]

7. Transporter 2 Company Name 8. US EPA ID Number ; Teansporter’s 10 el

P F. Transporter’s _Hlom' one’

9 Designated Facility Name and Site Address 10. US EPA ID Number et acility’s 1D b
OMEGA CHEMICAL CORP. _ 5
12504 Whittier Blvd. HFacility's Phons - 7
Whittier, Calif, 90602 CADD42245001 -~ }(213) 698-0991 Ry

11. US DOT Description fincludiniy Proper Shipping Neme, Hazard Cless, and ID Number] \&Conisiners T"o?él ‘}:“ s B - ;

G No. | Type Quantity  Mavol  Waste "°j"-_ :
E| & = N HES
¢| Hazardous Waste Liquid N.0.S. Polyurethane - i
: ORME Empty Drums; Previously contained polyurethane /2 DM 500 G
A

| > Hazardous Waste, Solid N.0.S. Polyurethane ORME

ol Drums previously contained polyurethane 19 DM éoo P

c. 5
Waste 01 N.0O.S. NA 1270 / BM 525 6 J

d

WASTL. METH L TaE CfHAO R(DE "UN 1693

Gloves - Goggles

3 WWICATION: I hereby declare that the contents of this consignmert are fully and accurately described
above by proper shipping name and are classified, packed. marked, and labeled, and are in alt respects in proper condition for

transport by highway according (o applicable internationat and national govermmmental regulations. ] “
N 1 Date
. # Printed/Typed Name Sign: O 1 Month Day VYeer|:
Frank PIPPIN ( ;M Al ollzelP el
; 17. Trensporter 1 Acknowledgement of Receipt of Materials Y vr A Date '
A Printed/Typed Nama Signalurp / Monih Day Yesr
~ . 3 P———
¥ i _Lsadc VJoods I~ | oVaeee bSopdd L B'15015¢]
0|18 Transporter 2 Acknowledgement or Receipt of Materials - . yd Date
; Printed/Typed Name Signature Month Day VYeasr i
£ . . l . ] .
19. Discrepancy Indication Space
F
A
c s
". Z |
_:, 20. ‘Facilit]/sOwner or Operator: Certification of receipt of hazardous materia vered by this Wife_st except as noted in ‘
tem 18.
Y . | I “Dup

Printed/Typed Name Signatu 2 - \ Month Day Year 3
STEVEN Sy Peon M@W% L3130 5]

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 rfms /
DHs 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95372 /
{

{EPA 8700-22)

10112002
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* Depariment of Health Services
Toxlc Substances Control Divislon
Sacramento, California

State of Catttornia—Health and Welfare Agency

Please print orype (Form designed for use on ete (12-pitch) typewriter.)

e T e raro s T EPX " :

A ”N»'«ffsﬁrhé MANIFEST | CA004967550 o ;Em':?’at";w:?g i
2 w

3. Generator's Name and Mailing AOdress ; !

SHILEY INC. 17600 Gillette Ave. Irvine, CA. 92714

4. Genssator's Phone (/14 y 250-8385
5 Transpomer 1 Company Name [ US EPA ID Numbser

OMEGA CHEMICAL CGRP. ICADO42245003
7. Transporter 2 Company Mame 8. US EPA ID Number

9 Designeted Facility Name and 3Site Address ~US EPA 1D Numbar
OMEGA CHEMICAL CORP.
12504 Whittier Blvd. ey 2.
Whittier, Calif. 99602 | GAD042245001 - L [2T3) 68

12.Containers
11. US DOT Description (Including Proper Shipping Name, Hazerd Class, and ID Number}

No. Type

* Empty Drum previously contained Hazardous Waste
Substance NOS NA 9188 class ORME /2 | oM

Empty Drum previously contained Hazardous Waste
Substance NOS NA 9188 class ORME Ve

DOAPIMZITMO

i BN mg inltructinm a.nd A.:H'I;ional In!ormatlon
Gloves - Goggles

|76 GENERATOR S CERTIFICATION: | hereby deciare thai the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway according to applicable internstiona! and nationa! governmental regulations.

Printed/Typed Name Signsatur G &

Frank PIPPIN T ALl
17. Transporter 1 Acknowledgement of Receipt of Materlais ~

Printed/Typed Name Signstuse
T <afde— \wands Jr |

18. Transporter 2 Acknowledgement or Recelpt of Matefials"
Printed/Typed Name Signature

JMADOTRZ P D 4 |alf-

18. Discrepancy indicstion Space




Department of Heaitn servicas
( Toxic Substances Control Clvision
Sacramento, Calitornia

<1 Calitornia—idealth and welfare Agency

Please prmt of type. (Form designed for use on elite {12-pitch) typewriter ) % s
ri UNIFORM HAZARDOUS T Clonorator's US EPA 1D No. DmMu:I"I i La‘sh N 7. Fage | trswin; r;-rtsnrc;% in ::g slggﬁ%c:’ fi?{aasl i
| WASTE MANIFEST CAD004967550 | N S

Tanerotor's Name and Mailing Address
SHILEY INC. 17600 Gillette Ave. Irvine, CA. 92714

4. Ganerator's Phone ( ) _250-8385
Tanspomer ny Name B. U5 EPA ID Number
| ! OMEGA CHEMICAL CORP. ICﬂDUCIZZﬂé_!FQm : :
7 Transporier 2 Compsny Name B. [¥] A ID Number

3 Designated Fecility Nsme and Site Address 10. UG EPA ID Number

OMEGA CHEMICAL CORP.
12504 Whittier Blvd.

!
. i whittier, CA. 90602 042245007 s b
l . L%Q_ 12.Containars
- 11. US DOT Description finciuding Proper Shipping Nsme, Hazard Class, and 1D Numbar) +
& No. L’Em
1 €[8 o zardous Waste Liquid N.0.S. Polyurethane ORME. 7
£ Empty Drums; previously contained polyurethane. > DM
*[® Hazardous Waste, Solid N.0.S. Polyurethane ORME. .
°|  Empty Drums previously contained polyurethane. 02 b
C.
Hazardous Waste Liquid N.0.S. Mixed Laboratory 1
Chemicals, UN 9189 ‘| DM

Gloves - Goggles

. ‘T hereby declere that the contents i This consignmenx ere fully and accurately described
above by proper shipping name andara classified, packed, marked, and labeled, and are in ali respects in proper condition for
transport by highway according 1o spplicable internstional and national goveramental regulsations.

Printed/Typed Name Signatur . B
Frank Pippin 0*‘7;.4
17, Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
mr/ < ()r
18. Transporier 2 Acknowledgdment Roceipt of Materials '

Printed/Typed Name Signaiure

Signature

AM- WO TR ED D~ |~




State nf Cartzemia—jdeaith snd Walfars Agency

Pleass print or type.  {Form designed. fer use on elie {)2-pitch) typewritar )

Doplrtmont oPHulth Sarvlgu_
Toxic smnpm:u conuot Dlvision

9:ramanto Callfornia :

UNIFORM HAZARDOUS  [7-Generetors U
WASTE MANIFEST CADOD4967550

Manifest

[EERED| o

T, Generstor's Name and Mailing AdGress
SHILEY INC. 1760Q Gillette Ave. Irvine, CA. 92714

Transp 4 Company Mame 8.

| OMEGA CHEMICAL CORP. -04224501
Transporter .2 Company Name B. Y]

‘ Generator's Phone { /14 ) 250-8385

T Designatod Focilay Name and She Address
QMEGA CHEMICAL CORP.
12504 Whittier Blvd.

\ Whittier., CA. 90602 L CARQ42245001

US EFA 1D Number
A 1D Number

” == f.

1

-

US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number,

Information in the shaded areas
jgwnol required by Foderal

s No. Quantity

f«;a Hazardous Waste Liquid N.0.S. Polyurethane ORME,

£l Empty Drums; previously contained polyurethane 8 DM /0

:‘)%_b Hazardous Naste,'SoHd N.O.S: Polyurethane ORME. . [

"i?Empty Drums previously contained polyurethane. DM 35 G 272.

Waste 011 N.O.S. NA1270

DM

% G

221

I3 Adcnional “Descriptions for Materiais Listed Above K Handling Codos for Wesies Tiwied Above
a. 55 gallon drums previously contained polyurethane a) D99
b. 55 ganon drums previously contained ?olyur.ethane ») D99
c. 25 & 55 ga1lon drums of Waste Lube Qi ‘_.5447

15 Special Handling Instructions and Additional Information

Gloves-Goggles

transport by highway according to applicable international and national governmental

reguiations.

CATION: Thereby deciara that the contents of this cons:gnmemnro fully and accurately described
ubove by proper shipping name and are classified, packed, marked, and labsled, and are in sl respects in proper candition for

I Date
Printed/Typed Name S ure Month Yeor
3 1
Frapk PIPPIN M GA.MM o4 l/é&_
17. Transporter 1 Acknowledgement of Receipt of Materinis "7 “Date

LA \bocls Jr

18. Transporter 2 Acknowledgement or Receipt of Materials"

Signature Month Day Yeacr]
W(/\/ LS|
Date

Printed/Typed Neme

DMAVOVSZS D | tlf——

Signature

Mornh Day Year

L

19. Discrepancy indication Space

F

A

c

o ;
.:, 20. Facilit‘{ Owner or Oparator: Centification of receipt of hazardous materials covered by this manifest except as noted in gy o g

A ” ! . Date s

Printed/Typed Name Slana / Month: " Year |
STEVEN % it iter
- : v 4

White: TSDF SENDS THIS __COPY re D

DHS 8022 A (7/84)
(EPA 8700-22)

WITHIN 30 DAYS_'-_.—__.; L




Siate o Catitornia—Hsalth anc welfare Agency

Plees«: ormx or Tyt {Forr: das:gned far use on elite (12 -pncn) rypewmner |
i UNIFORM HAZARDOUS
; ] WASTE MANIFEST

Department of Health Services:
Toxic Substances Control Divislen
Sacramento, California

| T Generalor's Nama and Maiing Addiess
L SHILEY INC.

1 Generator's 0. Manifest p Page1 nformation in the shaded areas
Document No 1Is not required by Federal
CAD004967550 oo : law ;
t !e cumeni Number
17600 Gillette Ave. Irvine, CA. 92714 A8a %é Eog : .

B.State :Generator’s 1D

!4 Generator's Phone | 714 ) 250-8385
S iranspomer 1 Lompany Name [ US EPA ID Number
OMEGA CHEMICAL CORP. | CAD042245001 .
T Transporer 2 Company Nams 8 US EPA ID Number
3 J :9 Designated Facility Name and Site Address 10.' i QS EPAlbgzﬁt;er G.S;;le 'F«acﬂhysl ID'

; OMEGA CHEMICAL CORP. _ _ _

| 12504 Whittier Blvd. HFacility's Phons -

. Whittier. CA., 90602 | (ADD4224500] s (213) 698 0991‘4

: ontainers

I US DOT Descrt i r Shippt : Class, D N ) M O
S; 11y escription {Including Proper Shipping Name, Hezard Cless, end | umber) - Type ng:\atlny Unit Waﬂeﬂg.'

| . - - - - - Fereran]
: i 8 ¢ z)?dfﬁ ’J_‘/’,m—_’r /-/.'-“Y-L Lot LA /)75&«6“# _ x i .. - &
Nl Lo L7 Lomifor d v H Opmlono So|G | 212
Al L S

S -0

‘o
‘a,

e

; I -

" J. “Additionel Descriptions for Matarisls Listed Above

New prodoct — Regeckd ~ Hore Mogandze,,

K, Handling Codes for Wastes Tisted Above

499

15. Special Handiing instructions and Additionai Informanon

Gloves-Goggles

16 GENERATOR'S CERTIFICATION: | hereby declare that tha contents of this consignmer ere fully and accurately described
above by proper shipping nams and are classified, packed, marked, and labeied, and are in sli respects 1n proper condition for
transport by highway according 1o apphicabis international and nauenal governmentai regulations.

Date -

Printed/Typed Name Signeiura. O Manth Day Year

Y| Erank PIPPIN Vi ﬁ{e’%/z /‘-:f%w" QY KA.

; 17, Trangporter 1 Acknowiedgement of Receipt of Materisis ‘Date

A Printed/Typed Name \A/ cﬁ s|gnmuﬁ / / Mont i Yaar-|
. Y 54T o (kS /l(}-@r/bt C?'D‘Tﬁa 7 Y6

g 18. Transporter 2 Acknowledgement or Receipt of Materials Daxe .

’é Printed/Typed Name Signature Month Day Yedr

R o NRAF] N

19. Discrepancy Indication Space 1

F

A

c

L

.'r 20. Facuh'X Owner or Operator: Certification of receipt of hazardous materials coygred by this manifest except as noted in

v ltem i

Printed/Typed Name

STELEN f//wﬁga/x/

DHS-8022 A (7/84)
IEPA 570022)

g~




’“__s_a:rammt'o.__OMoqbv

de a}sss
Y Federal

Type Phoem dasgnad 10 use on elne (12- o Y ritec. X - . - e =
ONIFORM HAZARDOUS | : e TIewe T [ Iiermetor g
M WASTE MA.NEEST CAD@‘O 4.‘3,'67-550 ]Documem No. of \ ‘:wr:ool required h
3 Tonerator s Name 8nd Mailing Address :

17 L.LEy 15C. 1700U Gillette AVE. {rvine, CA. 927

i4

{ |a Generator's Phona { “14 3 2590 -5385 .
‘\ 5 Transpowe! 1 Company Name [] US EPA 1D Number O
|

GA cupedlCan CORE. | CADG4224500h
g US EPA 1"0 ‘-Nu.m-ba.r_ 2

ompany Name

soignared Faciiity Nsme 2nd Site Acddress 10. US EPAAD Number

' mesd Lnemical cory. i :

12504 nhitties olvd. CADu4 2245001 one -
C wuittier, GA yOpU2 Lo L o 8 Q0= e s
‘1 i 12.Containers 3. (L Sl i |

11.US DOT Dascription fincluding Prope! Shipping Name. Hazard Class. and 1D Numbet, Totat Unit | &tﬂ! N e
N No. |Type| Quanti i 0
c s = -
. l,azardous Waste Liquid ~.0.5. Polyurethane 20 80
R » . . N
Alp :
. Hazardous Waste, Solid N.0.S. polyurethane ORME 2 32
al prums priviousl contained pol urethane

c.

o

=
= » et A

. W an o
viously: ontained polyurethane

=ndling Tnstructions and Additional Trformation

Gloves-Goggles

. TThereby declare thel the contents ol his consignment re Tullyand accurately da_ucrsbnd
above by proper shipping name andare classified, packed, marked, and isbeted, and are inslt re_wecln in proper condition for
wansport by highway sccording t0 applicable international and national govemmnm&l regulations.

Printed/Typed Nemse Signgture g q

- - . -
Frank PIPPIN {4£;£;u
7. Transporter 1 Acknowledgement of Receipt of Materials Vv

1
PriT:eE/T;?o&d A:f:? \' »m “/()g { )Yr Signatur ) CA} =

F.Transponer 2 Acknowledgement of Receipt of Materisis

Date
Month Day Year

“Date
Manth Day Year

“Data
Signature rnmh Day VYear

Primed/Typed Name

19. Discrepancy Indication Space

a0 vnZ> 3 |

eceipt of hazardous meterials coye bd by this manifgst except as noted in

LA=P=OPT

20. Faciliq Owner or Operator: Centiflcation of 7
hem 19.

‘Pﬁytad? Typed Name

A e

-
White: TSDF SENDS THIS COPY 1O DO
DHssazz f Q74 70: P.O. Box 3000, Sacramento, CA95812 "




State of Caiifornla—Health and Wallare Agency
Pleage print or type. (Form dssigned for use o OEfe (12-pitch) typeariter,)
ﬁ UNIFORM HAZARDBOUS V. Geramilor's US EPA ID No

WASTE MANIFEST
3. Generalor's Name and Mailing Adomwss ——— + -

SHILEY INC. 17600 Gillette Ave. Irvine, Ca. 92714-5751
4. Gsnorators Prone( 714 ) 250-8385
8. Triinsporter 1 Comgany Name

OMEGA CHEMICAL CORP.
7. Tiansporter 2 Company Hame

9. Designated Facility Name sea Site Agaeas

OMEGA CHEMICAL CORP.
12504 whittier Blvd.

(Whittier, Ca, 90602 iC 1A 10 0 §4

11. US DOT Mummtlmmmm. Hazng Ciags, 010 KD Nuwmbeny

a
Hazardous Waste Solid N.0.S. Polyurethane ORM-E
Drums previously contained Polyurethand

[}

Hazardous Waste Liquid 1.0.S. ORN-E TF Freon mA 9189

BO“4ArIMEMD

c
Waste 1,1,1, Trichloroethane ORM-A N 2831

"‘-M

d.

a. 0

b. 89% TF Freon waste, 1% silicone ofl. e
c. 99%1,1,1, Trichloroehtane waste, 1% vater : i

13_Sp Hanehng bash eng ADIBONG inbouenadliom

N O
& (O
N <
o

@ L
O
._-- m

Gloves - Goggles

V& QERERATOR'S CERTWICATION: § Pertlyy Gachire thad U comtamks of Ui cenaligrmaent are Wity ara WUl CTITITIS AT By
pcwa:hipelncMmtMidmewmmmﬂ.wmm.mmhwmmmmmmammmmhm
inQ to appl intemational ang rav ™ e atiors.
Untesalm-quﬂnmnmmmmmwwmmmmmmuﬁymmammmmﬁmm
unm&c!kth)o!hCMldsomWhthnmhnmno*‘ % woh and Maicity o waste 5 #he Sigeew |
have determined to be keadly o mnmwmmmmmmmuwmmywsmamum
miMmmnnemnmmmmnomanmmmm.

Printec!Typad Name
Frank Pippin
V2. T1en32ocies ) Ach o t of e of Malkesiaty

11 BoAl Ticken, STa A Moo

18. Transporier 2 Achnewiedgement of Receipt of Materals
Printed!Typed Name Sigmature

IMADOVAZLP D~

19, Discrepancy Indica

(&l T o€ 1 b ¢l

m‘}?acllity Owner or Operator: Centitication of receipt of haxartous matenals Coveryd by this manitest ekcepl as noted In llem 8
PrinteqiTyped Name = Signature ,: 7 ¢ Mooth Oa7  Yesr
Feave [oes ~Fee ff TFo-of 193 495)/]

DHS 8022 A {11/85) White: TSDF SENDS TMIS COPY TC DONS WITHIN 20 DAYS
(EPAB700-22) To PO Box 3000 Secramento Ca Q3gt 7

<A —O>n

-0/11,2002



Stale of Callfornia—Health and Weltara Agency Tmmmm
Pioase print or type.  (Form designed for use on slite {12-pitch) typewriter.) Catifornia

UNIFORM HAZARDOUS 1. Generalor s US EPA ID No. Mznlfeat 2 Page 1 Inf o in tha shaced amas
? WASTE MANIFEST C1A1D10104419; 6,7, 5; 5 0f EBIBIG | o gy 0t MRS by Foderal
3. Ueneralor's Name and Malling Address .——— 7. . 1 o S
SHILEY INC. 17600 Giliette Ave. Irvine, Ca. 92714-575]1
4. Generstor's Phone{ 714 ) 250-8385
5. Transporter 1 Company Hame A US EPA 1D Numder
OMEGA CHEMICAL CORP. _|C|A|01014|2!2[4[5|0[ 01
7. Transportar 2 Company Nama 8 US EPAID Number
| | H
9. Designatod Facllity Namo and Site Address 10 : US EPA ID Numdren
OMEGA CHEMICAL CORP.
12504 Whittier Blvd.
Whittier, Ca. 90602 ICIAIDIOI4121 214150 010: 1l 17 gl
Iption fincluding P, Sh) N Class, and ID b 73& J:n U
11. US DOT Description ng Proper Shipping Nacre, Harard i Number) %o [ype MND.
a 5
5 E Hazardous Waste Liquid N.0.5. Polyurethane ORM-E l
s : I,.Dr-ums previously contained Polyurethane & ©1. 30101 & ;7-?' ; 5
7| Hazardous Waste Solid N.0.S. Polyurethane ORM-E | J - 3
b A A
a| Drums previously contained Polyurethane Brl o101 G | 272
“"Waste 0i1 N.0.S. NA 1270 L oM 6 (221 i
PR 1 el 1
s “Hazardous Waste Flanmable Liquid Hixtare UN 1993 ox G {211 .
o 0ot | B
i J._Addltional Deacriptions for Materlals Listed Abcve L _ I Cotd (¢ Wantes Latid Above
o 2. 55 gallon drums previously contained polyuret_hahe_ _—N 399 o
. Io) b. 55 gallon: drums previously contained polyurethane b. D99
i O c. Waste Lube 0i1 _ U e ; c. D99 s Y
< d. Isopropyl Alcohol 70%, & 302 Acetone mixture d. D99 _ S .
. NI and Additional information R
Gloves - Goggles
MMlmmmkaam OF this corsignment are Fully and atcuraialy Gescrined Show Dy
i proper shipping name and 2re classified, pached, marked, and labelied, andt are in 30 FEIRACTS lin pIOPeT comdition for VENSEON by Migheay
i according to applicable | tional and national g regulatioms. g
L Unleaslamaam.llaumllrpomtwmhabun ted by statute or .“wﬁmmmﬂ'yhmnm nimization et =
underSeclionSOO:(b)olROR&ldsocmmmﬂhhanlmmmmh Sute the voluome and toxk Y od waste g D the cogres | i
e have dei < to be icatly practh “‘mlMWMMdelmksmudmmmawmhhmwm 5
L minimizes the presant and futute threat o human health and the emvirorment, Fie
iR Printed/Typed Name Signat . S Mot Day Yeer e
§ FRANK PIPPIN ) %lé ﬁfﬁl« 123 ]:Q_éé e
5 I| 7. Teansporiar ¥ Acknowledgement of Receipt of Mat
R i
3 Aj __BrisledTyppdgName Sigeal ] Month  Uay Yw'
8 7 Ralmee LA Ma GLHoL] &
O 18. Transporster 2 Acknowledgement of Recelpt of Materials Ul
11‘:' E Printed!Typed Name Sigrature Monih Oay Year i
# R | O

19. Disctepancy Indication Space

L
- —O»n

20. Facllily Owner or Gperator: Certitication of receipt of hazardous materials cmemd’be)! this manitest except 8 noted in lem 19,

Printed!Tyred Name Sigratute ':\./ £ 3 7 Month Day Yesr

= % o = N7y 12 5
Potnt [ et 22 D e B X TSN ~f = g 1 L] ?_l 1

CHS 8022 A {1 1/85) White: TSDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS
(EPA B700—22) 1> PO Box 3000 Sacremento CA 95513

L0/1172002



8tste of California—Health ang Waellars Agency 7m;-w£mm
Please print or type. (Form c‘azigned for vsc on elite (12-pitch) typew-iter.) Sacrzmanas, Calomis
UNIFORM HAZARDOUS 1. Generator's US EPA 1D Ko. Mokt T2 Pags 1 Enformmation ™ s Sa0eT aTRRS
A WASTE MANIFEST C1ain101018 191617151510l ARETR | o | §5 R
3. Genemlonﬂmwmunngmmﬁ_._- - A. St Dacadtrant 2aepber. o
: SHILEY INC. 17600 Gillette Ave. Irvine, Ca. 92714-5751 00834602 ¢
4. Generator's Phone ( 714 ) 250.p3es .QI..' ] =Y ",, A
e 5. Transporter 1 Company Name - 6. US EPA 1D Nigrivitoat C. Stade Tisoaporrs 1D 7_57@?
s OMEGA CHEMICAL CORP, |Ciﬂ|ﬂ|ﬂl§!%!2|§l5|ﬂ'ﬂl] nJﬂmnnﬂthEE!Z]ﬂﬁ 695-0494)
s 7. Transporier 2 Compary Name & US EPA D hiundbet ESweTampotarel o
Rah LB 0ty g I 1 { | &F Tenoporsers Fasre o 2
$. Des!gnated Fachiity Narme ang Siie Acaress ", U3 EPA RO Mol EMWE -
9.2 OMEGA CHEMICAL CORP. :
30 12504 Whittier Blvd. Rkl
| Whittier, Ca. 9nGn? Ieialpiolalzizialsiolaial ¢ ‘Q_m.ns?x
; n,usoorbmpnmummngmwmmmam,mmmm ' 2 o

“Hazardous Waste Liquid K.0.5. ORIE 1F Freon HA9189

L.
Waste Acetone, Flammable Liquid UN 1080

BONPEIMEINO

-8
Waste 1,1,1, Trichlorcethane GRM-A UN 2831

3 d.
Haste Isopropy! Alcohel, Flammable Liquid UN 1379

P 4. Additions) omcpmmmmumm

a. 99% TF Freon waste, 1% Silicone oil

b. 99% Acetone waste, 1% water :

c. 99% 1,1,1, Trichloroethane waste, 1% vater
d. 99% Isopropyl Alcohol waste, 1% water

135, Specias Handling tastructions and AdSHonal mdancratiom

Gloves - Goggles

ne by
pcowwwinanvmemmncmﬂm,wmm.mwmmmhuummmmzmﬂﬂmhnmmiwmwuw
according to apolicable intermational and !atiemM teguiatiora

X Unhs:.lmaswquntmwmammmummmmmmmwwmmmmmmam fwami Sertihiead
B wWSeetionmb)olRCM.Iu‘bomwmulhmeamhmmmﬁm&mmemmweﬂummn@quﬂ
S have & d to be ot

¥ practh mumwmmmwwmwmmmmdwcmvmm@hmmu
minimizes the present and futute Hr1eat to human heaits amd the emviemimant.

Printea/Typed Rame Sy atury,. " R Munn Dey Yesr
FRANK PIPPIN %MLLWA 127 817

17, Transp 1 Ach ledtg: of Receipt of Matesials

i Wmn T Mooy Doy Ve
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